MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT - OF PUBLIC HEALTH AND WELFARSH . -
R . P e : e STATE FILE NUMBER ,
D.P" N]ﬂ{;';lrbg AMENDED ﬂw_igpjwo.m-?s fg‘?ﬁ_}nmuw Registration District Mo, [__’__0_&_—_—_n.grm.r s’No. . F ]
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before

8. COUNTY JACKSON . " n .. STATE MISSOURII: COUNTY JA SON sdmission)

b. CiTY [If outside corporate ihits, give TOWNSHIP only} Length of stay in th 3 Inside Limits

R OR
TOWN KANSAS CITY 19 days - - SUGAR CREEK Yo iy No O

. fi%éPNAME OF [If. NOT in hoapital, glve location) Inside Limits . (If cutside, give location). Reside on Farm

INSTITUTION DOCTORS HOSPITAL Yooy Ne Dl 10412 LEXINGTON Yer O No Gy
3. NMAME OF DECEASED First Middle 4. DATE Menth Day Year

{Type or print) F
LAWRENCE ., MILLER DA MAY 3. 1963
5. SEX, 6. COLOR QR RACE 7. Morried XX Never Married 1 16, 'DATE OF BIRTH | 9- AGE {last birthday) :‘, Ui:IhDER IDYEAR :: UNDER :: HR
! WH.ITE Widowed [ Divorced ' [] 4=-8- 1892 71 nths ays ours in.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - ’

SELF- Employed QHWL_J&WO ISSQURT__L IS A,
T3a. FATHER'S NAME " WMOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR Wi

ALBERT G, MILLER IDA LEE PATTERSON LOMA D, MILLER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e RALisl SELURITY MO i7. INFORMANT Addrass
{Yes, no, or unknown) I(If yes, give war or dates of serv|

- Loma D,Miller, 10412 Lexine-ton.Su%ar Cr g%,ﬁ
— Time o . (b), and INTERVAL BETWE
18. CAUSE OF DEATII:l (E%HO%'A;“EACGE?D?; ine for (a), (b}, and (c) ONSET AND DEATH
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tch gave risa to
above cauis (a),
stating the under.
lying cause last.

Sx‘qdiﬁoni, lfilny, DUETO. (b) I_E{ a N {7/ o IJ = MoS,
E T' -
] DUE TO () nseh QJ ed’;ga' L,s P.& e-g R'B' o]: qu' Lge-h R, g_o-rﬂqi'T'HR Tas | § Vears

PART 1l.- QTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ™ PART. L. If deceased was female was
disesse condition gwen in PART L (&) there a pregnancy in last 90 days,

. luvesl,nn‘,'Du.-.kmgn
9. WAS AUTOFSY | Z0a. ACCIGENT ~ SUICIDE _HOMICIDE 205, DESCRIBE HOW. INJURY OCCURRED. (Enter neture of injury in PART | or PART I1.of item 18.)
PERFORMED? a O u]
YesO NORE o o L

20c. TIME OF Hour Month, Day, Yeer
INJURY 2.
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~Z;d INJURY OCCURIiED 20e. PLACE OF INJURY (e.g., in or:about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg.,. m) .
NOT WHILE AT WORK ]

2. | ded tha d d from 19 S o fomﬁgiLnnd last saw malive on:—"téé?—

: L
()-“ﬂ-. occurred  at. 2 - ) JI/LM on the date stated sbove, and to the best of my knowledge, from the couses steted.
/
= SIGNATURE rea or title) 22b. ADDRESS S o \A/ Wal-d [T oy 22¢c. DATE SIGNED
Nt e | e e Wiadseas IS-3-0%.
F3a. BURIA RWON, ; Tic. NAME OF CEMETERY OR CREMATORY © | 23d. LOCAJNON (City. Town; or county). {State]
/ ity) -

REMOVAL |

BUR i - ' WOODI Y INDEPENDENCE MISSOURI

24. FUNERAL DWRECTOR * 25, DATE RE(.Z. BY. LOCAL. REG. |26, REW‘S SIGNA’I’URE

t on. Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ
T, Hibbard

W,

BY AFFIDAVIT OF

ITEM NO.




i -
A ‘, rw.p‘\-
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srgrm;m, BY LICENSED EMBALMER

u\_-‘. . - -

| hereby oerhfy that the body whose name is reoorded on the reverse side of this certificate was embalmed by me,

or by . _ Student Embalmer No.

-working under my personal supervision.

Student
o Signature of Student Embaimer

*

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure-to comply
with the above constitutes .grounds for revocation of license).

- if embalmed by -2 STUDENT, he also shall sign in his OWN handwriting.

If this’ body is not ernba|med fact should Be so stated’ above.
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